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FINANGIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees BAY 2 32023

Sandra C Cano

Name: Daytime Telephone:

LEGISLATIVE RESOURCE CENTER

New Member of or Candidate for  State: __Rhode island
_ N 4.8, House of Representatives District:_ 1

W3JUN-2 RHIL: 18 %v

Check If mgﬂﬁogv
Amendmsnt 11.S. HOUSE OF REPRESENTATIVES

FILER Candidates — Date of Election: 08-05-2028
STATUS
New Officer or Employee Steff Filer Type (if Applicable): Period Covered: January 1._____ | A $200 penalty shall be assessed against any
individual who files more than 30 days lato,
Employing Office: Shared [_] Principat Assistant [ | o . val

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:
a. Own any reporiable asset that was worth more than $1,000 at the v No
v

end of the reporting period? ot
b. Receive more than $2084n uneamed income from any neportable

m.oﬁuocao_ng«agotgguncaésogé <8 Zo
period or in the current calerdar year up through the date of filing? !

assat during the reporting period?
C. Did you or your spouse have "eamed” income (s.g., salaries, ; resment ngeme 1
honoraria, or pension/IRA distributions) of $200 or mose during the Yes S No Mcumogﬁ ﬁwo g%ouuoaon Q.ﬂ.ﬁocaaag Yes K_ No
reporting period? year up through the date of filing?
D. Did yau, your spouse, or your dependent child have any repcrtable Yos g No J. Did you receive compensation of more than-$5,000 from a 48.8 No
{lablity (more than $10,000) st any polnt during the reporting perlod?

singia source in the currant year and v.nlo.vno.. yoare?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

from this report detalls of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Detalls regarding “Qualified Blind Trusts® approved by the Committee on Ethics and cartain other “excepted trusts” nead not be disclosed. Have you excluded Yes D No S

EXEMPTION - Have you exciuded from this report any other assets, “uneamed” Incoma, or llabilitles of a spouse or dependent child becausa they mest all three tests for ¥ D 7
exemption? Do not answer “yes" uniess you have first consulted with the Committes on Ethics. os No !




SCHEDULE A -~ ASSETS & “UNEARNED INCOME”

Name: Sandra C Cano [_—_.uono > a8

BLOGKA ] BLOCK B BLOCKC BLOCK D
Assets and/or income Sources Velue of Aasot Type of income

Amount of Income

‘dentily (a) sach assst heid for investment ofiindicate vtiue of sssel &t closs of the reporting period. If youllChvack all cohumna that apply. For acaounts .

oroduction of income end with & fair market use @& valuation method other than feir market vakss, tax-deferred incom (such as 401 mﬂgficﬂ,gutnunJ!gswﬁo.ﬁcgﬁi? z.xi.s_:s? For ali
xosdding $1,000 et the end of the reperting periodfspectly the method used. or 828 acoounts), you may check the *T: ._nug__.c!ns-wian;nni._.- a._rn_n_n_olno Blaso!..o.%___E.a..l-s-n..n_..:tn_:!s.g._?____.885!..._.
d (b) any other reportable assel or source If 6 eshet was soki duing the reporting period and column. Dividends, intorest, g.ﬁ.

) If 0 Income was exmaed or generated.
income _which genersted mors then 8200 iy ed only beceuse it genersied incoms, the velus gains, even If reinvested, must
uneamedt” inoome daring the yeer. Skl %hsﬁgoi%qunewt “Column Xil is for asseta held by your spouse or dependient chitd in which you have no interast.
Provide compiete nemes of shcks snd mutual R M Is for assats held by your spouss or

no income during the
o 1ot use anly tioker symbols). chiid In which you have no interest, pariod.

. Current ¥ ) vﬁ_jﬁz
p A|BIC|D|E|F|[G|R[I|JIK]|L|M oy
or berk end oher oseh scoounta, total he am Pl lm v v [w(velwm{[x]0aftln mlnvvw

s
L3
*
k-3
=

For & detalied disoussion of Schmdue m
ente, pisase refor to the Instruction bookiet, h M

, X X X
T
Simon & Schuster Indefinie X X
Examples: 456 Hedgn Fund
X X X %

Other Type of ncome {Specily: .., Partrersiip ocsne or Farm Yncome)

SpomeXC Ascetover $1,000,000°

$500,001-$1,000,000
$25,000,001-$50,000,000
Over §50,000.000
CAPITAL GAINS
$2501-85000
$5.001-515,000
$15,00%-350,000
$50,001-$100.000
$100,001-$1,000,000
Ower $5,000,000
SpousalDC fnearne ower $1,000.000°
$5,003-$15.000

> | $50,001-$100,000
$1.001-$2.500
Over $5000,000
Spouse/DC tncome over $1,000,000"

Parvership
: .1
Navigant Credit Union acounts X X X X
Investment Real Estate X X X X
by x x JEE x




-

SCHEDULE A ~ ASSETS & “UNEARNED INCOME”

Name: Sandra CCano page_4_or &
Asste andior noome Sourses Voo ooe rypoofnome smoumtetnsome
; i m m
g ww mm mw § Wmm g mwm
S sl
_m ASSET NANE -

Mzadison Diversifiad income

Use additional sheots if more space Is required.




" SCHEDULE C - EARNED INCOME

Name: Sawoadr C cpwD Page 5 ot_3

List the saurce, type, and amount of eamed income from any source (other than the filer's current employment by the LLS. government) totafing $200 or more during the reporting perlod. For both the fller
and filer's spouss, list the source and amount of any honoraria. List only the source for other spousie earned income axcasding $1,000. See examples helow,

EXCLUDE: Mifitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Soclal Security Act.
INCOME LIMITS and PRONIBITED INCOME: Be advised that the outside eamad income limit and prohibitions on types of income mey apply to you after you are on House payroll. The 2021 imit on outside

earned income for Members and employees compensated at or above the "senior staff” rate was $20,585. The 2022 Iimit is $20,886. In addition, certain types of income (notably honoraria, director's fees,
and payments for professionat services invoiving a fiduciary relationship) are totaily prohibited for Members and senior staff.

Amount
Source (include date of recsipt for honoraria; T —— —
( Pt ) ype Current Year fo Filing Preceding Year
_ Vionorartum "0 o
Examples: Gtate of Meryiand Solary 420,000 376,000
Civit Wer Roundtable (Oct. 2) Spouse Speech w $1,000
Onmarie County Board of Education Bpous# Sainry NA NA
City of Pawtucket, Rl Salary $13,716.70 $96,168.00
State of Rhods lsland (Elected official) Stipend $4,028.00 $17,075.00

Usa additional sheets if more space Is required.




SCHEDULE D - LIABILITIES

Name: Sandra C Cano

130@ of_3&

N
Report liabilities of over $10,000 owed to any one credior at any time during the reporting period by you, your spouse, or your dependent child, Mark the highest amount owed during the reporting
period. New Mombers: Members are requlred to report all iabifiles secured by real property including mortgages on their personal residence. Exclude; Any morigage on your personal resilence
(unless you rent k out or are a Member); loans secured by automobiles, household furniture, or appliances; llabfiities of a business in which you own an interest (unieas you are perschally llable); and

habilities owed to you by & spouse or the chiid, parent, or sibiing of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the ciose of the reporting period
exceaded $10,000. *Column K is for liabilities heid solely by your spouse or dependentchild.

" Amount of Liability
A B [+ 1] E F aQ H i ] K
Date
o Creditor __-..w....u_““ Type of Liability : mm
MOIYR S :
o] L I 3/ 88| & |g
AR wm 2% | § w
225 |52 |20 |88 (82| 2g (89| 98( § (28
Exsmple Firat Benk of Wimington, DE 8120 Morigage on Reral Property, Dover, DE x_
Grest Lakas Educational Loan Services T 08/07 1 Student Loan X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, propristor, representative, employee, or consultant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, labor orpanization, or educational or other institution other than the United States. Exclude: Positions held in any religlous, social, fraternal, or political

entlties (such as political parties and campaign organizations); and positions solely of an honorary nature. Now Members and second-year candldates report positions held in the reporting period and
the current calendar year. First-year candidates and new employees report positions heid in the current calendar year and revious years.

Position . Name of Organization
Treasurer of Board ECAS Theater

Board Member YWCA Rhode Island

Member CCRI Alurnl Association Assembly

Advisory Committes Member United Way of Rhods Isiand

Board of Trustoes Boys & Gikis Club of Pawtucket

Member Pawlucke' Business Development Corporation

Uso additionat sheets if more space Is required,




SCHEDULE F - AGREEMENTS

Name: VEV’Y C Cchroe 19@0 4 of A

ldantify the date, parties to, and general terms of any egreament or arangement that you have with respact to: future employment; a leave of absance during the paticd of government service;

continuation of deferral of payments by a former or current employer other than the U.S. governmant; or continuing participation in an employee welfare or benefit plan maintained by a former
amployer.

1
Date Parties to Agreement
O4nves

Terms of Agreement

City of Pawhucket, Al Leave of Absance

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affillation for services provided directly by you during the current year and fwo prior years. This Includes the names of clients and
customars of any corporation, finm, parinership, or other businass enterprise If you divectly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govermnment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and Clty/State)

Bxampie: Doe Jones & Smith, Hometown, State

Brief Description of Dutles
Accounting Services

Use additional sheets If more space I8 required.




FILER NOTES

(Optional) Name: Sandra G Cano Page_ B of R
NOTE
NUMBER NOTES

401k holdings:

- Victory Sycamore Est Value A - $12,110,30
- AB Discovary Growth A - $34,625.51

- American Funds SmallCap World - $%7,733.90
- Allianz Gl Technology A - $11,552.44

a%:&a:aio&.x
- Vanguard TargetRetirement 2050 - $1,080.94

2 Mictory Sycamore--$18,350.17
->3oz8= msam SMALLCAP WorldA - a: 721.92

Use additionat shoets If more space I8 required.




